11.S. Department of Labor - Form appraved
Cffice of Labor-Management FORM LM 30 Office of Mgnagement

Wastingon. DG 20210 LABOR ORGANIZATION OFFICER AND S
EMP LOYEE REPORT Expires 14-30-2006

This report is mandatory under P.L. 88-257, as amended, Failure to comply may result in crimingl proseculion, fines, or civil penallies as provided by 28 U.5.C 439 or 440.

For })ﬂi) @Ufsf\qu
7 LTSN Ay
> h\;ﬁgl@% i [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
) S
E o,
1. File Number U ‘-/ﬁéﬁﬂ?/ 2, Figcal Year Covered From:
/ / Through: / /
—
3. Name and address of person filing. 4, Name, file number, and address of iabor organization.
Name Kusse (! 7&13 for Name T. L, A., Local #1414
)9 §
Labor Organization File Number C? () (? ? ¢ ¥
P.O. Box, Bldg., Room No., if any P.Q. Box, Building and Reom Number, ifany B. 0. Box 1262
Street 2200 Kream S <, Streel 221 East Lathrop Avenue
City S"\UAM.A,}.Q . ] Cily  savannah
Stale Georgia ZIPCode+ 4 214N S State Georgia ZIP Code +4 31402-1262

5. Position in labor organization.

Chawmean o4 !Ba@-rc)

Enter appropriate data befow if, durlng the past fiscal year, you or your spause ar minor child directly or indirectly had any of the following Interests
{except as specified In the exclusions set forth In the instructions):

A, Held an interest in, engaged in {ransactiens (including loans) with, or derived income or other economic beneiit of
monetary value from an emplayer whose employees your organization represents or is actively seeking o represent.

7.a. Nature of Interest, Transaction, or Income.

&. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.0, Box, Bldg., Room No., if any

7.b. Amaunt.
Street
City
State ZIP Code + 4 _J
Signature -

15. Slgnature and verlfication, The undersigned declares. under penally of Perjury and other applicable penalties of the law, that alf of the infor  ation
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the hest of the
undersigned's knowledge and belief, {rue, correct, and complete. (See the section on penalties in the instructions. ]

e : .

Signed . On ?;i‘jg_los (?JQ)?L;L/"C)E);‘)\(;"

Date Telephone Number -

=
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(Name of Person Filing P <coll A /Q Y

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an amployer whose employeas your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your |abor organization or with a trust in which your labor organization is interested. f

8, Name and address of Business {(including trade name, if any).
veme Fpss el TAyler

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Steet AA0R  Krensen Slreet

Gty Sovan ab,

state iy ZIP Code +4 2140 ™

10. If 8.b. er 9.¢. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Bex, Bldg., Room No., if any
: Street

. Gity

State ZIP Code + 4

9. Business deals with:

! a. Labor Organization T¢f) - {pem ) # 2474
b. Trust

c. Employer

"11.a. Nature of such dealing. Adaﬁﬁxrq’ ;.’/o so0 For ﬁNigm

Labery Dﬂ Preadic /‘v.«)c//)mc/ byl to Unirens A1)
MJ‘JS?enf' r‘wrm’ﬁ - CC‘C (e:ﬂf.’c*'w\(‘ ff,?‘f“’inq;/

11 b. Approxsmate dollar value c:f such deahng

12.a. Nature of interest held or income recelved.

12.b. Amoum

[
C. Recelved from any employer {other than an employer covered under parts A and B above)

or from any labor refations consul{ant 10 an empiayer any payment of money or ofher thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

' 14.a. Nature of payment.

Street

City

State Geoxgia ZIP Code + 4
13.b. Is the Business an Employer or Consultant

Farm LM-30 (2003)

[
Mb Amountofpayment - R E
i

———— i
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LABOR DAY PICNIC 2004

ADVANCE MONLEY : 10,000.00

DOOR PRIZES(WAL-MART DOLLAR TREE/TOYS R US)  3806.18

U-HAUL 1417

SEAFQOD DISTRIBUTORS, INC. 1,105.00
DAVID’S 280.50
COASTAL SAIL _ : 174.55
MISCELLANEQUS ITEMS 131.14
MASADA RESTAURANT-CATERING 5,500.00
MISC. FOOD PURCHASES(SAM'S/WAL-MART) 439.01
SEARS (TENT) _137.79

AMOUNT SPENT FROM ADVANCE 8,228.34*%

AMOUNT REFUNDED FROM TAYI.OR 1,771.66

START UP EXPENSES

PROGRESSIVE RECREATION CENTER’ 625.00
COASTAL CENTER(T-SHIRTS) 3149 80
SALARY 2,724 .00
SECURITY 320.00
PRIZES(D VDT VICOFFEE MAKERS) 1L,211.5])
5,230.31*
TOTAL EXPENSES FOR PICNIC 13.458.65*

RUSSELL ‘
2202 KRENS I~r{l JT vLon
SAVANNAK, ga 314151320
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